Carbohydrates

Basic concept
The primary role of carbohydrates is to supply glucose to tissues that can ordinarily only use glucose as an energy source, such as the brain, nervous tissue, red blood cells, renal tubules, the testes, and oxygen-deficient skeletal muscle. It is estimated that the daily glucose requirement of these tissues is at least 100 g/d (3); however, this value is not the true minimal glucose requirement, because gluconeogenesis occurs in the liver. According to the National Health and Nutrition Survey in Japan (4, 5) , almost all Japanese consume the minimum requirement.
The dietary goal for preventing lifestyle-related diseases (DG) for carbohydrates was determined as the difference between the energy derived from proteins and lipids and the estimated energy requirement (EER), provided that sufficient proteins and a suitable amount of lipids are being ingested. Thus, the DG of carbohydrates is expressed as a percentage of energy. Since the indigestible carbohydrates in ordinary diets have almost no energy, they are considered to be carbohydrates. Furthermore, the energy derived from carbohydrates is not strongly influenced if the energy derived from ordinary amounts of alcohol consumption is included (6) . However, this does not mean that alcohol can be used as a substitute for carbohydrates. Adults/children. The DG for carbohydrates was determined for children aged 1 y and above. The DG was determined according to the intake of carbohydrates (60-72% energy), assuming that the subject is consuming their EER (physical activity level II), lipids within the DG, and the recommended dietary allowance (RDA) of protein. Although a lack of sufficient evidence, considering cases in which a person's protein intake is greater than the RDA and that EER differs with respect to physical activity level, the DGs for adults and children were set at 50-70% of energy intake.
Dietary Reference Intakes for Japanese 2010: Carbohydrates
DRIs values for carbohydrates are listed in Table 1 .
Dietary fiber Basic concept
Dietary fiber intake is associated with various lifestyle-related diseases. Many studies report negative relationships between dietary fiber intake and the incidence of myocardial infarction, myocardial infarction-related deaths (7), the incidence of diabetes (8) , blood pressure (9) , and low-density lipoprotein cholesterol (10) . There are also many reports showing a correlation between dietary fiber intake and obesity (11, 12) . However, the associations between dietary fiber intake and cancer and its effect on bowel habits (e.g., constipation) are not well identified (13, 14) .
The lifestyle-related disease with the clearest connection to dietary fiber intake is myocardial infarction (7) . Therefore, the DG was determined on the basis of the results of a meta-analysis (7) as well as the current intake levels of dietary fiber in Japanese.
Determining the Dietary Reference Intakes Tentative dietary goal for preventing lifestyle-related diseases
Adults. The results of a meta-analysis of the correlation between dietary fiber intake and myocardial infarction revealed that the mortality rate decreases with a daily intake level of at least 24 g/d and increases with a daily intake level less than 12 g/d The DG for dietary fiber was determined on the basis of the intermediate value (i.e., 18 g/d) between the 2 values indicated in the meta-analysis (7) although a lack of scientific basis. Furthermore, taking into account the age and body weight of the research subjects and the difference in standard body weight between Japanese men and women, the DG was determined to be 19 and 17 g/d for men and women, respectively.
DRIs values for dietary fiber are listed in Table 2 .
Alcohol
Basic concept
In Japan, 7.1 kcal/g is used as the amount of available energy from alcohol (ethanol) (15, 16) . However, the energy utilization efficiency of alcohol varies according to a variety of conditions including alcohol consumption levels, the ability to metabolize alcohol, dietary intake levels, and physical condition. The range of "moderate alcohol consumption" (17) is thought to be in the order of 20 g/d pure alcohol equivalent. In this range, there would be no problem using 7.1 kcal/g to calculate the amount of energy from the perspective of maintaining body weight.
Epidemiological studies show that alcohol intake is correlated with death and the incidence of cardiovascular disease, cancer, and other lifestyle-related diseases (18) (19) (20) (21) . Western and Japanese have very different genetic backgrounds with respect to the metabolic enzymes of alcohol (22) . Thus, it is possible that the health effects of alcohol in Japanese are different from those in Western people. The exact level of alcoholic intake that affects the total mortality rate is still controversial among cohort studies in Japan. Some studies report that the risk of mortality is lowest among subjects who consume less than 21 g alcohol/d (23), while others report that the risk is only high with a consumption of more than 43 g/d (24) . Furthermore, other reports indicate that the risk increases gradually with increasing alcohol consumption (25) . However, in all cases, it is clear that heavy alcohol consumption increases the risk of mortality.
